preferring to present an impressionistic picture derived from several sources. These include a secondary literature exemplified by the work of such scholars as Keith Thomas, Lawrence Stone, and Alan Macfarlane; casebooks by contemporary medical practitioners like Joseph Binns and John Symcotts; the London bills of mortality and parish records; diaries and private papers of well known (Evelyn and Pepys) and obscure (Josselin) lay people; and popular and vernacular writings. A preliminary sketch of the licensed and unlicensed healers of the day indicates the variety of secular, religious, and magical practices which then passed for medical and pseudomedical care.
Drawing freely on her source material for numerous illustrations, Dr Beier paints a vivid and disconcerting picture of the ravages of disease in an era of intellectual and material progress. Human misery is her dominant theme, and for the most part the reader is impelled to agree with Shakespeare that "The miserable have no other medicine/But only hope." The documentation is not only of interest in its own right; it may serve to put our current discontents with the National Health Service into historical perspective. Oxford University Press, 1987. ISBN 0-19-261544-0 Dealing mainly with the major causes of ocular morbidity and blindness in developing nations including cataract, trachoma, malnutrition, and glaucoma, the book also contains a useful review of specific regional problems and racial differences in patterns of morbidity.
Cataract may be associated with other diseases including uveitis, trauma, diabetic retinopathy, and retinal detachment, as the book describes. It would therefore be instructive to outline assessment of these complex cases and the complications that might be expected in their management. Trachoma and malnutrition result in serious disturbances ofthe cornea, which the book describes, though it does not emphasise the importance of the corneal environment in maintaining corneal refractive qualities and so the pathological implications are not apparent. Although coming from the United States of America, where the need for "defensive medicine" often compels the ordering of numerous unnecessary tests, the book aims at advising students, house officers, and others how to choose those tests that will give the greatest amount of information in the most efficient manner and for the least possible cost; this will lead to the more efficient use of the clinical laboratory. It is problem oriented: chapters include topics such as chest pain (with cardiac enzymes clearly explained), hypertension, jaundice, anaemia, unexplained fever, and pregnancy; new chapters cover screening tests, therapeutic drug monitoring, laboratory procedures on the ward, changes in appearance, and the acute surgical abdomen (but please get rid of gastric analysis in the next edition). The brief clinical details are concise and sensible. The last page shows a picture of a zebra with the caption "When you hear hoof beats, think of horses, not zebras"-an amusing variation of "'common things commonly occur." Understanding Child Abuse. 2nd edn. Ed London: Butterworth, 1987 . ISBN hardback 0-406-50130-0, paperback 0-406-50131-9.
Advances in this subject since the last edition in 1983 are as great as those in progressive clinical specialties, and these are clearly described. "Neonaticide and selective non-treatment of the newborn" is the new title of chapter 7, where, as in the chapters on the following, for example, the text has been updated: euthanasia (active and passive/voluntary and involuntary), allowing the patient to die, reproductive medicine (now reflecting the Warnock report), psychiatry and the sex offender (revised in the light of the Mental Health Acts), and (a new chapter) "Treatment of the aged" (because of an increasing number of legal and ethical issues). The large number of new legal cases listed at the beginning is alarming, but that is international. Books about the law can be hard going, but this is very readable as well as being both erudite and practical; I am tempted to note that Dr McCall Smith (associate dean of the faculty of law in Edinburgh) writes best selling children's books-and to suggest that every writer should have this qualification, which compels clear writing. The London: Butterworth, 1987. ISBN 0-407-00280-4 .
The 61 contributors (37 only in 1979) have produced a book that covers every conceivable emergency and more as well, and the editor has done an excellent job as the style is concise and consistent-the ease of reading being aided by plenty of subheadings, some lists, flow charts, and line diagrams. Sections include "Trauma, accidents and travel"; "Shock, acidosis and electrolyte disorders'; "Intensive treatment and emergency anaesthesia"; "Neonatal emergencies"; and "Practical procedures"; and the 24 appendices complete its encyclopaedic quality. There is even a part on tropical and subtropical disorders, included because of the increase of intercontinental travel.
Interpretation of the word "emergency" is wide, and the book includes, for example, anorexia nervosa, amoebiasis, and diabetes insipidus-infants being at great risk because they cannot indicate their need for water. But I suppose that any acute disease in children can develop more rapidly. The Any reader who is unfamiliar with technology in the library should buy Medical Libranies: a User Guide, which has just been published to celebrate the centenary of the BMA Library. Librarians like microfilm as it saves storage space and can be got out when needed but, as the author of the booklet sympathetically writes,". . . it is rarely the librarian who has to read them." Even scanning these proceedings with a fiche reader was tiresome. So long live the printed word and the joy of browsing.
